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LOUISIANA BOARD OF ETHICS =8921024
DISCLOSURE STATEMENT PURSUANT TO LSA-R S, 42:1119B(2)(b}

= -
STATE OF LOUISIANA _ B
PARISH OF __ CADDO =y
T s

-

' 30 terey Hills Bpartments e
LRobert T. Green, Jr , residing at 29D ¥ .. Zi
{Marog) I:Mﬂm ﬁarﬁa?ﬁﬁiﬂg@ﬁyﬁlﬁa&d&ﬁ "3"1:__.032

do declare that ;

1.

That this dizclosure statament ismade pursuant to LSA-RS, 42: 1119802 Xb) for the vear beginning
on Jammary 1%, 2006 .
(Vear)
2

That [ am a Chicf Execulive ﬁosmi Mﬂﬂh@f Commissioner {circle one) of the
NORTHE CATITIN Hospital Service District / Public Trust Authority
(IFatns)
and have served in this capacity vinve _September &, 2001
{Mooib)  (Day)  [Vear)

1
That my immediate family member, defined by LEA-R.S. 42:11G2(13) a5 his children, the apouses
of children, hizbrothers, his sisters, the spouses ofhis brothers, the spouses of his sisters, his parents,
his spouse, and the parents of bis spouse, is eraployed by the described Hoaspital Service District /
Public Trust Authority, The facts of such employment are as follows:

Namg of Immediata Family Member; _ Johnnie F. (grasen) Martin

Relation of Tmmediate Family Member: _ Sistar

Position: Environmental Services, - E2 Tech

Dale employed (menkh, day, year).__August 28, 1951

Applicable Exception (check all that apply):

X Employed by Hospital Serviee District/ Public Trust Authooty for more than

one year prior to filer becoming the chief executive or a board member or
commissioner of the Hospital Bervige Digtrict / Public Trust Authority

- Serving in public employment continuously since: April 1, 1980, the ciective
dale of the Code of Governmental Ethics

Huospital Service District / Public Trost Awthority has a district population of
10,000 ot leas and the family menber iz employed 83 a licensed physician

or ropisiered nurae,

Bignature, Chief Executive, f[uspital Board Member or Commissioner
Date of Signatures 12/0B/2005

NOTE: These diselosure statements are due by January 30" of each year that you have an immadiate family
member emploved by the huspital service district or haspital puhlic fust authotity, This Disclomare Statement must
be filed even if you filed one last vear or at any other time during the year and the information you disclosed has
not changed.

[f a hoapital service district or public trust autherily beard member or if 4 chief executive does not have any
immediate fanily members employed by the hospital, them he is not required to file a diselosure statement

Failure to timely submit a required dlsclesure statement will result in the imposition of an automaric Jate Fee
of $50.00 per day, with a maximum penalty of §L5M. 1T [3 THE RESFONSIBILITY OF EACH
HOSPITAL SERVICE BISTRICT OR HOSFPITAL FUBLIC TRUST AUTHORITY BOARID MEMEBGER
ORCHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TOSEE THAT
THESE STATEMENTS ARE TTMELY FILED.

Revised 2620402




